The Times and Register. 








Vout. XXIX. No. 22. 


— 


PHILADELPHIA, JUNE 1, 1895. 


WHOLE No. 873. 





= 





Original. 


CLINICAL IN VESTIGATIONS 
WITH REGARD TO THE THE- 
RAPEUTIC PROPERTIES OF 
TANNIGEN. 


From the Medical Clinic of Bonn 


Among the remedies with which 
physicians are accustomed to treat 
inflammatory affections astringents 
have played an important part since 
olden times. Among these the most 
extensive therapeutic application 
has been made of tannic acid, the 
long-known active principle of the 
nutgall, that morbid vegetable 
growth produced by the punctures of 
various species of cyneps. 

Up to recent times considerable 
obscurity has prevailed regarding 
the manner and nature of the action 
of tannic acid upon the animal or- 
ganism. Its anti-phlogistic power has 
in general been attributed to a local 
narrowing of the vessels, although 
no reasons were assigned for this 
condition. It was not until the mid- 
dle of this century (1843) that the in- 
vestigations of C. G. Mitscherlich 
threw some light upon this obscuce 
subject. He demonstrated the highly 
important fact that albumen ‘and 
gelatine are precipitated by tannic 
acid; but it was left to the more re- 
cent investigations of L. Lewin to af- 
ford satisfactory infcrmation with 
regard to its physiological action. 

Tannie acid exerts its stringent 
effect in two different ways; first, 
directly through application to parts 
accessible to local treatment, and 
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secondly, indirectly, by way of the 
circulation. 

In the first place, it is of interest 
to study the influence of tannic acid 
upon albuminous substances. In re- 
gard to this, Lewin found that the 
coagula produced by tannic acid 
could be readily redissolved, either 
in the presence of an excess of al- 
bumen or of alkaline carbonates. 
Pepsine and peptones are affected in 
the same manner as albumen. On the 
other hand, a quantity of hydro- 
chloric acid corresponding to that 
normally present in the gastric juice 
is capable of redissolving the precipi- 
tates. Lewin therefore concluded 
“that the artificial digestion of al- 
bumen runs a normal course under 
the influence of tannic acid, that this 
substance produces neither an ar- 
rest in the formation of peptones, nor 
an alteration in those already form- 
ed, that the pepsine present is not 
precipitated, and that this condition 
is to be attributed to the existence 
of free hydrochloric acid.” 

As regards the action of tannic 
acid upon the animal structures, es- 
pecially upon the mucuous mem- 
branes, which are chiefly concerned 
here, all these tend to become den- 
ser, tougher and more contracted. 
The cause of this is evidently to be 
sought in a diminution of the inter- 
cellular fluid and the resulting more 
marked cohesion of the tissue ele- 
ments. Of course, the muscular coat 
of the vessel is affected in a similar 
manner, being subjected to a more 
or less marked process of tanning or 
contraction. 

If a solution of tannic acid is in- 
jected into the circulation, the first 
effect observed is always a narrow- 
ing of the lumen of the vessels. This 
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contraction has escaped observation 
of several of the more recent authors, 
because they selected solutions which 
were not sufficiently weak. Perma- 
nent contraction of the vessels can 
be produced only by solutions of the 
strength of one-twentieth to one- 
quarter per cent.; stronger ones pro- 
duc2 a transient momentary contrac- 
tion, followed by the opposite condi- 
tion; that is, vascular dilatation. 
As Lewin has demonstrated, the lat- 
ter condition stands in direct rela- 
tionship with blood stasis in 
the capillaries. This capillary stasis 
can be explained in a completely sat- 
isfactory manner on the ground of 
chemica! changes produced in the 
blood under the influence of tannic 
acids, that is, a plugging up of the 
finest vascular ramifications with 
coagulated serum albumen, inas- 
much as, according to other observa- 
tions, tannic acid does not act as a 
nerve irritant, so that a dilatatioa 
of the vessels of paralytic character 
can be excluded. We have, there- 
fore, to deal with a primary stenosis 
due to a constriction of the vascular 
walls and with a secondary dilata- 
tion. In the stage of contraction the 
diapedesis of white blood corpuscles, 
and consequently, inflammation and 
suppuration, cannot occur. 

As regaids the question of how 
tannic acid is absorbed in the stom- 
ach and irtestines, Lewin was the 
first to afford a satisfactory explana- 
tion. As we learned above, tannic 
acid, by reason of the free hydro- 
chloric acid, is rendered incapable of 
exerting any action whatever upon 
the peptones; the remaining albu- 
me'is are changed into tannic albu- 
menat+ and digested in this form, 
that is, the albumen is peptonized so 
as to be no Ionger coagulated by the 
dissolved tannic acid, but, on the 
contrary, the latter is readily taken 
up into the circulation, where, un- 
der the influence of the alkaline re- 
action it becomes an alkaline tan- 
nate. Its absorption in the intestinal 
canal takes place in an even simpler 
manner; the tannin albuminate is 
dissolved by the alkalies in the in- 
testinal juices, and the tannic acid 
enters the circulation in form of an 
alkalinc tannate, and in the tissues, 
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under the influence of free acids, 
which counteract the alkaline reac. 
tion, again regains its activity. 

An interesting phenomenon which 
attends the internal administration 
of tar.nic acid is the decrease in the 
quaitity of urine observed after 
larger doses, in connection with an 
increas: of the quantity of uric acid 
and a decrease of the quantity of 
ur2a. After very large doses the de. 
gree of concentration approaches 
that of the urine in fevers, and there 
are developed the symptoms belong. 
ing tw uric cachexie, which manifest 
theiaselves in consequence of dimin- 
ution of organic oxidation in the 
foriu of a considerable reduction of 
the secrction, dyspepsia, feeble pulse 
and heart action, and ultimately, 
atrophy. ; 

By means of further experiments 
Lewin finally demonstrated that tan- 
nic acid can be detected in the urine 
after its external application to the 
mucous membranes; in fact, its en- 
trance into the circulatory current 
can be followed through the entire 
thickness of the cutis. 

Any remedy which is capable of 
exerting so diverse effects upon the 
organism must necessarily have 
found extended application at an 
early period; in the first place, asa 
hemostatic. It proved capable of pro- 
ducing occlusion of spurting vessels, 
even of the size of the crural, and 
although it lacks the energetic ac- 
tion of the chloride of iron, it is de- 
void, on the other hand, of the in- 
jurious caustic action of this sub 
stance. 

It has also been employed with 
advantage in chronic moist eruptions 
of the skin, in the ephelides, in cases 
of naevi and erysipelas. Homolle 
states that he was frequently able to 
entirely remove the scars of variola 
by application of a solution of tal- 
nic acid (1.0 gm. to 20.0 gm. tincture 
of benzoin), and in cases of gangrel- 
ous bed-sores solution of tannin have 
proved very effective. It is also very 
serviceable in the treatment of fis 
sures of the nipple, and as a prevel- 
tive in the treatment of frost bites. 

By far the most extensive thera 
peutic application made of tannic 
acid has been in the inflammatory af- 
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fections of the mucous membranes, 
as in catarrhal conditions of the coa- 
junctiva, in otitis and ozena; in the 
latter especially as a deodorant. 
Tannic acid has also proved service- 
able in hypertrophy of the tonsils, 
and Loiseau has obtained excellent 
results from insufflations of tannin 
in diphtheria. Trousseau  recom- 
mends tannic acid in edema of the 
glottis. 

Furthermore, it has been found 
efficacious in chronic urethritis, and 
in catarrhal states of the female gen- 
jtal apparatus. According to Woil- 
lez, tannic acid diminishes the 
troublesome expectoration in cases 
of bronchitis attended with hyperse- 
cretion. Duboue states that he has 
effected a cure by treatment with 
tannic acid in two cases of pyothorax 
with pleuro-bronchitic fistulae. All 
these authors emphasize, besides its 
astringent power, its antiputrid and 
antibacterial properties. In fact, 
Lewin removed the putrid odor of de- 
composing blood solutions by addi- 
tion of tannin, and was able to pre- 
serve them for a long time in open 
vessels without decomposition. Tan- 
nic acid has been recommended as 
an antipyretic from various sources. 
Barbier observed that workmen en- 
geged in occupations in which tan- 
nin is used were not attacked by 
malaria, and Chansarel was able to 
abort malarial attacks by doses 
ranging from 0.6 to 2.0 gm., as well 
as by quinine. Pritsch employed tan- 
nic acid in cases of chronic enlarge- 
ment of the spleen after intermit- 
tent fever with good success. As 
was also observed by Lewin, Honnig 
noted after injection of 0.5 gm. tan- 
nic acid into the jugular of a cat a 
diminution of the longitudinal diame- 
ter of the spleen already at the end 
of five minutes. 

While, however, the curative in- 
fluence of tannic acid is strikingly 
exhibited when employed exterral- 
ly, its internal administration is 
found to be attended with considera- 
ble disadvantages in consequence of 
its pronounced after-effects. Al- 
though small quantities of tannin ex- 
ert a decidedly favorable effect upon 
the nutrition, very disagreeable phe- 
nomena follow its employment in 


larger doses. On the otber hand, tan- 
nic acid, on account of its tonic, 
stimulating properties in mini- 
mum doses, such as are pres- 
ent in red wine and tea, mani- 
fests an undoubtedly _ beneficial 
influence, especially in conditions of 
anemia and marasmus; but its ad- 
mninistration is much less effective iu 
those very cases where its astringent 
and antifermentative power appears 
so very desirable, i. e., in the treat- 
ment of catarrhal affections of the 
intestinal canal. 

As we learned above, tannic acid 
produces precipitates in the stomach, 
to redissolve which it requires an 
excess of albumen, a presupposition 
which does not usually exist, at least, 
with large doses of tannin. If solu- 
tion does not occur, the gastric mu- 
cous membrane of the stomach is 
subjected to a caustic action which 
manifests itself in loss of appetite, 
pain in the stomach and even nausea 
and vomiting—disturbances which, 
to a great extent, neutralize the de- 
sired effect upon the intestinal mu- 
cous membrane. To this must be 
added the disagreeable taste of tan- 
nic acid, the difficulty in swallowing 
which it occasions, and the tem- 
porary loss of the sense of taste. In 
consequence of these after-effects the 
internal administration of tannic 
acid has been more and more dis: 
carded. 

For this reason the preparation 
of a combination of tannin which 
would be devoid of these trouble- 
some after-effects could not but be of 
far-reaching significance. Professor 
Meyer, of Marburg, succeeded in pro- 
ducing an acetic acid ester of tannin, 
which seems to meet all the require- 
ments. The new remedy, in which 
two molecules each of three hy- 
droxyl groups are replaced by one of 
acetyl, and which has been named 
Tannigen, appears in the form of a 
yellowish slightly hydroscopic pow- 
der, tasteless and odorless, readily 
soluble in alkaline solutions and in- 
soluble in water and diluted acids. 

According to Meyer (Deutsche 
Medicinischen Wochenschrift, Aug. 
2, 1894) experiments on animals show 
that Tannigen produces no disturb- 
ances of any kind in the stomach, 
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such as loss of appetite, and is well 
tolerated in quantities of several 
grammes, but in the intestinal canal 
diminishes the secretion and renders 
the feces more solid. The powder, 
therefore, passes through the stom- 
ach without occasioning the least 
disorder, and in the intestines, in 
consequence the alkaline reaction is 
split up into tannic acid and acetate 
of potash. Mever was able to detect 
Tannigen in the feces of a cat, even 
after the small dose of 0.8 gm., whicn 
argues greatly in favor of its distri- 
bution over the entire intestinal 
canal, and of its gradual action. Al- 
though a certain amount of caution 
is demanded in the administration of 
pure tannic acid (Cavarra by a dose 
of 1.5 gem. distributed over three 
days produced in a dog so marked 
constipation as to require the ad- 
ministration of croton oil after a 
week), this is not at all necessary in 
the emplovment of Tannigen. 

Experiments made by Professor 
Muller in the Medical Polyclinic of 
Marburg confirm the observations 
previously made on animals. He 
found that the powder was always 
willingly taken by patients, even for 
weeks, -without any disturbance 
whatever. According to Muller, it 
seems especially indicated in chronic 
intestinal catarrhs, in) which im- 
provement was noted usually within 
a short time from doses of 0.2 to 0.5 
gem. thrice daily, while in doses of 
3.0 to 4.0 em. it was well tolerated. 

It would seem, therefore, that tan- 
nic acid has been prepared in a form 
in which it is possible for it to mani- 
fest its beneficial properties without 
the above-mentioned after-effects, 
and to exert its astringent and anti- 
zymotic power in a locality hitherto 
inaccessible to its influence. 

As it seemed desirable to submit 
the new remedy to a more extensive 
trial, I experimented with it during 
last fall in the medical clinic of this 
city. Of course, as might be expect- 
ed, the chief material was furnished 
by the pediatric polyclinic. 

It can be readily understood that 
Tannigen will prove serviceable only 
in chronic catarrhal conditions, inas- 
much as acute cases are so frequent- 
ly cured with remarkable rapidity 
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simply by regulation of diet. Not- 
withstanding this, it may prove a 
useful therapeutic auxiliary even in 
acute affections in children, since it 
is also essential here to diminish the 
frequent discharges. 

Before reviewing the cases ot en- 
terites treated with Tannigen, at- 
tention must be called to the want 
of accuracy which is inseparable 
from investigations undertaken in 
dispensary practice. In many cises 
it is difficult to determine the etlect, 
because the patients fail to return, 
and it would scarcely be right to 
conclude from their absence — that 
they have been cured, however prob- 
able this may appear. Furthermore, 
our data are quite often derived 
second hand, and these statements 
are frequently of doubtful  vilue. 
Again, the physician’s directions are 
often not thoroughly carried out. or 
even disregarded, especially the pre- 
scriptions with regard to diet. It 
was found by us that Tannigen was 
badly tolerated by some children, 
and sometimes even caused vomit- 
ing if administered in milk; and 
hence the powder should be given in 
oatmeal gruel or boiled water. In 
cases where these directions were 
followed the favorable effect rapidly 
ensued, while in other cases it failed 
to occur, and here quite frequently 
the want of success was due to an 
improper manner of administration, 
that is, its administration in milk. 

The results obtained from Tanni- 
gen in my clinical investigations are 
brietiv as follows: 

Case 1. Anna 8., aged 3 montlis; 
suffering from marasmus. Since 
three days profuse greenish watery 
diarrhea; attacks of colic, during 
which child cries and draws up legs: 
vomiting of cheesy milk. Heredi- 
tary syphilis suspected. Treatment. 
Naphthaline 0.03 gm., without much 
effect; then Tannigen 0.1 gm. three 
times daily. After three days’ admin- 
istration, restoration of normal 
stools and appetite. 

Case 2. Christine <A., aged 11 
vears: chronic enteritis, anemia. 
Tannigen 0.25 gm., four times daily. 
Patient fails to return, but when vis- _ 
ited six days later was found in a 
normal condition. 
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Case 3. Wilhelm H., aged 1 
months; had suffered for several 
davs from thin, greenish diarrheal 
evacuations, having an intensely dis- 
agreeable odor; no appetite, enter- 
itis. Tannigen 0.1 gm. three times 
daily. After two days complete cure 
obtained. 

Case 4. Johann A., aged 11 months; 
enteritis since two days, nc vomit- 
ing, rickets. Tannigen 0.1 gin., three 
times daily. Cured in tive days. 

Case 5. Christine D., aged 13 1-2 
months. Since eight days frequent 
diarrhea, no vomiting, rickets, en- 
teritis. Tannigen 0.1 gm.,_ three 
times daily. Cured in five days. 

Case 6. Cecile J., aged 7 months; 
enteritis chronica. Since three weeks 
frequent attacks of dysentery. Had 
been treated for a long time without 
success With naphthaline. Tannigen, 
0.1 gm., Was now given, and even us 
early as a lapse of three days a strik- 
ing improvement was noted, with a 
complete cure at the end of ten 
days. 


AJ 


Case 7. Peter S., aged 6 months; 
bottle-fed. Chronic enteritis present 


for several weeks. Tannigen 0.2 gm., 
three times daily. As early as the fol- 
lowing day considerable improve- 
ment. After a few days more perfect 
recovery, 

Case 8 Paul S., aged 6 years; 
chronic enteritis. Tannigen 0.2 gm. 
three times daily. Stools normal at 
the end of eight days. 

Case 9. Rosa P., aged 22 months, 
had suffered for several days from 
severe diarrhea; enteritis. Tannigen 
0.2 em. three times daily. Patient 
fails to return, but when visited is 
found in a healthy condition. 

Case 10. Eva D., aged 11 months; 
gastro-enteritis chronica, considera- 
ble atrophy. During several davs 
naphthaline without success; then 
Tannigen 0.1 gm. After about 14 
days considerable improvement was 
observed. 

Case 11. Carl H., aged 2 months; 
enteritis. Since several days green, 
slimy, diarrheal stools; pertussis. 
Tannigen, 0.1 gm. three times daily. 
Patient fails to return, but when 
visited after a few days is found in 
a normal state. ; 


Case 12. Joseph K., aged 6 months; 


gastro-enteritis present since eight 
days. Tannigen 0.1 gm., four times 
daily. As early as the following day 
vomiting had ceased; stools became 
normal during next few days. 

Case 13. Christine B., aged 11 
months; gastro-enteritis chronica. 
Unsuccessfully treated fer two 
weeks with naphthaline and bis- 
muth. Tannigen, 0.1 gm., effected 2 
complete cure in four days; accord- 
ing to statement of the mother, the 
stcols became more consistent, even 
after the first powder. 

Case 14. Louise H., aged 11 months; 
since five days severe enteritis, 
slight vomiting. For the first four 
days naphthaline was given, and 
then Tannigen, 0.1 gm., which 
brought about a cure in the course 
of a week. 

Case 15. Marg. S., aged 3 months, 
chronic gastro-enteritis. Tannigen, 
0.1 gm., produced improvement after 
three days, but treatment had to be 
interrupted on account of the oc- 
currence of a sero-fibrinous periton- 
itis. 

Case 16. Elise D., aged 6 months; 
chronic gastro-enteritis; atrophy. 
Had been unsuccessfully treated 
with naphthaline, bismuth, calomel 
and thymol. Tannigen, 0.1 gm., 
brought about normal stools in the 
course of about 14 days. 

Case 17. Joseph H., aged 11 weeks, 
chronic gastro-enteritis, rickets. Tan- 
nigen, 0.1 gm., four times daily. On 
a day stools had become regu- 
ar. 

Case 18. Anna A., aged 8 weeks; 
chronic gastro-enteritis, rickets. At 
first treatment with naphthaline 
without success. Tannigen, 0.1 gm., 
produced improvement in course of 
a few days. 

Case 19. Eugene E., aged 3 months; 
chronic gastro-enteritis. Tannigen, 
0.1 gm., four times daily. After five 
davs improvement. 

Case 20. Caroline G., aged 3 1-2 
months: chronic  gastro-enteritis. 
First treated with naphthaline and 
bismuth without notable success. 
Tannigen, 0.2 gm., now administered, 
and in the course of four days stools 
became normal. 

Case 21. Catharine A., aged 3 
months; chronic gastro-enteritis. 
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Calomel was tried without success, 
after which Tannigen, 0.2. gm., four 
times daily was resorted to. At the 
end of two days stools of normal 
character. 

Case 22. Eleonore G., aged 2 
months; chronic enteritis. Tannigen, 
0.2 gm., three times daily, followed 
by improvement at end of two days. 

Case 23. Helene W., aged 1 1-2 
years; gastro-enteritis. Tannigen, 0.2 
gm., three times daily. Recovery ia 
th? course of a few days. 

Case 24, Philip R., aged 3 months; 
fatty diarrhea. Calomel first tried, 
and then Tannigen, 0.1 gm., three 
times daily. Improvement. 

Case 25. Sibilla S., aged 5 1-2 years; 
enteritis since a few days, anemia. 
Tannigen, 1.0 gm., three times daily. 
Recovery at end of two days. 

Case 26. Fritz W., aged 6 weeks; 
bottle-fed; gastro-enteritis. After 
doses of 0.1 gm. Tannigen four times 
daily, considerable improvement oc- 
curred in the course of two days. 

Case 27. Helene K., aged 9 1-2 
years; chronic enteritis, chlorosis. 
Tannigen, 0.3 gm., three times daily. 
Atier ten days normal condition of 
intestinal canal. 

Case 28. Catharine W., aged 11 
r.onths; chronic enteritis; rickets. 
Tannigen 0.1 gm. four times daily. 
After six days considerable improve- 
ment. 

Jase 29. Franz H., aged 8 weeks; 
chronic gastro-enteritis. Previously 
treated with naphthaline without 
visible success. Tannigen, 0.1 gm., 
four times daily. Recovery after four 
days. 

Case 30. Cecile M., aged 8 months; 
chronic gastro-enteritis of several 
motiths’ duration, rickets. Unsue- 
cessiully treated with naphthaline 
and bismuth. Tannigen, 0.1 gm., four 
times daily. Stools normal at end of 
four days. 

Case 31. August K., aged 8 weeks; 
chronic gastro-enteritis, rickets. Tan- 
nigen, 0.1 gm., three times daily. At 
end of ten days enteritis had com- 
pletely subsided; stools normal. 

Case 32.. Johann W., aged 7 
months; chronic gastro-enteritis. 
Naphthaline, bismuth and calomel 
effected only slight improvement. 
Tannigen, 0.1 gm., four times daily 








administered, and after four days 
stools had become perfectly normal, 

Case 33. Mathilde M., aged 7 
years; attacks of diarrhea; heredi. 


tary tuberculosis; anemia. anni. 
gen, 1.0 gm., produced improvement 
of her condition. 

Case 34. Josephine O., aged 1 year; 
chronic enteritis, rickets. Napb- 
thaline and bismuth proved ineffec. 
tive. Tannigen, 0.2 gm., effected con- 
siderable improvement within three 
days. 

Case 35. Joseph L., aged 15 years; 
adinitted to clinic with severe enter- 
itis. Tannigen, 0.15 gm., three times 
daily. At end of one week discharged 
cured. 

Case 36. Eberhard <A., aged 32 
years; admitted to clinic with acute 
enteritis. Tannigen, 0.15 gm., three 
times daily. Recovery in three days. 

Case 37. Max Z, aged 19 years; 
admitted to clinie with chronic coh- 
tis. Tannigen, 0.15 gm., three times 
daily. Discharged cured at end of 
three weeks. 

Case 38. Joseph D., aged 17 vears; 
admiited to clinie with chronic en- 
teritis and intestinal tuberculosis, 
Tannigen, 0.15 gm., three times daily, 
caused dimunition of diarrhea. Dis- 
charged at his request. 

Case 39. Heinrich H., aged 2 
years, admitted to clinic with acute 
enteritis. Marked glandular swell- 
ings on neck. Tannigen, 0.5 gm., three 
times daily. Recovery at end of ten 
days. 

Case 40. Gottfried F., aged 39 
years; admitted to clinic with en- 
teritis. Phthisis suspected. Tan- 
nigen, 0.5 gm. Discharged at re- 
quest after 14 days. 

Case 41. Johann K., aged 16 years: 
chronic enteritis of two years’ dura- 
tion. Phthisis suspected. Tannigen, 
0.2 gm., three times daily, effected 
improvement within a short time. 

The above cases sufficiently testify 
to the efficiency of Tannigen, espe- 
cially in view of the fast that the 
majority were composed -of dispen- 
sary cases, in which the conditions 
for a cure are not usually very favor- 
able. 

Tu the first stage of an enteritis it 
is advisahle to combine Tannigen 
with a strong disinfectant (naph- 
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thaline or calomel) under some cir- 
cumstances. At the same time it 
would also be desirable to continue 
the administration of Tannigen for 
some time after the disappearance 
of the catarrhal symptoms for the 
relief of any remairing intestinal ir- 
ritation and for the prevention of 
sequelae. 

In view of the favorable influences 
of this drug in cases of enteritis, we 
are warranted in concluding on theo- 
retical grounds that the new remedy 
will also prove serviceable in other 
intestinal affections, especially cases 
of typhoid ulceration. It is also 
worthy of a trial in albuminuria, in 
which tarnie acid has been frequent- 
ly employed since its recommenda- 
tion by Frerich. | 

A. Gues corcludes his article 07 
tannis acid in the Nouveau Diction- 
naire de Medicine et de Chirurgie 
Pratiaue, of which I have made re- 
peated use in the preparation of this 
paper, with the words that tannic 
acid may prove in the future one of 
our most precious therapeutic agents. 
On the ground of the observations 
made by me, it seems justifiable to 
maiatain that this hope has been at 
least partially realized by the new 
combination of tannic acid known as 
Tarnigen. 

LITERATURE. 


(1) C. G. Mitscherlichm, Lehrbuch der 
Arzneimittellehre. 

(2) LL. Lewin, Untersuchuhgen uber 
Wirkungen und Verhalten des Tannins 
im Thierkorper, in Virch. Archiv, Bd. S81 
(1880), 

(5) Nouveau Dictionnaire de Medecine 
et de Chirurgie Practique, Tome 35. 

(4) Binz, Arzneimittellehre. 


(5) H. Schulz, Pract. Arzneimittel- 
lehre. 


(G) Tappeiner, Lehrbuch der Arz- 
neimittellehre. 

(7) Cloetta, Lehrbuch der Arzneimit- 
tellehre, 

(S) Deutsche Medicinische Wochens- 
chrift, Aneust 2, 1894. 


_pociety Reports. 


ANNUAL MEETING OF THE 
PENNSYLVANIA STATE MEDI- 
JAL SOCIETY. 


The Pennsylvania State Medical 
Society met in Chambersburg, Pa., 
on May 21 to 24. It was called to or- 
der by President John Bb. Roberts. 

Rey. Dr. J. Agnew Crawford made 
the invocation, after which Judge 
John Stewart welcomed the visitors 
and President Roberts replied briefly. 

Dr. George S. Hull presented the 
programme. It was determined to 
make all physicians present members 
by invitation. Dr. Roberts read a por- 
tion of his report relating to the 
work of the society. He criticised 
the present method of work and sug- 
gested an amendment of the by-laws 
changing the rules. Dr. Atkinson 
made his report as secretary. Two 
societies—Bedford and Snyder— 
have been revived. 

Dr. Dunmire, the treasurer, report- 
ed the receipts for the year $5224,65, 
and the expenditures $2904.37, leav- 
ing a balance of $2320.28. Fifty coun- 
ties of the State have paid their as- 
sessments. A warm discussion fol- 
lowed a report on “Contagious Opk- 
thalmia,” by Dr. Hansell, Philadel- 
phia, but the report was adopted. 
John F. Patton, York, and J. H. Red- 
secker, Lebanon, from the State 
Pharmaceutical Society, were intro- 
duced, and Mr. Patton, chairman of 
the society, made an address and in- 
vited the physicians to send a dele- 
gation to Eagle’s Mill on June 18. 
The secretary read the report of Dr. 
Weidman, of the Committee on the 
Rush monument. An addition of 
$2000 made during the year has in- 
creased the fund to more than $5000. 
Dr. LeMoyne, Pittsburg, read a reso- 
lution requesting chemists to omit 
directions for use from catalogues 
of medicines, and requesting the 
statement of ingredients of remedies. 
The resolution was adopted. An 
amendment was agreed to limiting 








' debate cn papers to five minutes for 


each speaker and the papers to ten 
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session was then carried out as fol- 
lows: An address on “Medicine,” L. 
C. Gable, York; “Sequellae of Ty- 
phoid Fever,” T. D. Dunn, West Ches- 
ter; “Treatment of Malignant Tu- 
mors by the Toxines of Erysipelas,” 
John kB. Roberts, Philadeiphia; 
“Treatment of Typhoid Fever,” James 
Tyson; Philadelphia; “Prophylaxis 
of Pelvic Inflammation in Women,” 
J. M. Baldy, Philadelphia; “Tubercu- 
losis,” John M. Batten, Pittsburg; 
“Treatment of Fistula in Ano, by 
Langes Method, or Inmediate Suture 
of the Tract,” L. H. Adler, Jr., Phila- 
delphia; “Ocular Affections Asso- 
ciated With Lithemia,” Samuel D. 
Risley, Philadelphia; “Experience in 
the Treatment of Diphtheria During 
Thirty-four Years of Practice,’ Wil- 
liam SS. Stewart, Philadelphia; 
“Acute and Chronic Cystitis,” J. W. 
Roop, Harrisburg; “Treatment of 
Nevus,” H. R. Wharton, Philadel- 
phia; “Report of One Hundred and 
Twenty-five Cases of Hernia in 
Which Radical Cure Was Pertorm- 
ed,” Ernest Laplace, Philadelphia; 
“Ten Minutes in Medical Electric- 
ity,’ George 8S. Hull, Chambersburg; 
“Present Status of the Sanitary 
Movement for the Adoption of the 
Individual Communion Cup,” H. 8. 
Anders, Philadelphia. 

The discussions following the pa- 
pers were spirited and in some cases 
very general. 

The night session was notable be- 
‘ause of the paper of Dr. Benjamin 
Lee, of Philadeiphia, on vital statis- 
tics, which was freely discussed, and 
a resolution was passed indorsing it 
and urging the Legislature to pass 
the bill providing an appropriation. 
A fine essay was read by a Carlisle 
woman physician, Hildegarde H. 
Longstdorf, upon hygiene, and an il- 
lustrated lecture was given by Dr. 
Thomas 8. Cullen, of Johns Hopkins, 
Baltimore, on “Carcinoma of the 
Uterus.” 

SECOND DAY. 


The clearing weather brought a 
large influx of physicians and the at- 
tendance was over 300. The report of 
attendance is over 300. The report of 
the Nominating Committee was 
adopted, and these officers were 


elected: President, W. 8. Foster, 
Pittsburg; vice presidents, John 
Montgomery, Chambersburg; A. P. 
Hull, Lycoming; F. H. Sharpnack, 
Gieene; A. Bb. Brumbaugh, Hunting. 
don; secretary, W. 8B. Atkinson, 
Philadelphia; assistant secretary, A. 
L. Stevens, Bradford; trecsurer, . 
B. Dunmire, Philadelphia; Board of 
Trustees and Judicial Council, D. W. 
Bland, Schuylkill; TT. P. Simpson, 
Beaver, and Henry Beattes, Jr., 
Philadelphia. 

The reading of papers included 
these: “Deaf Mutes—Can Anything 
Be Accomplished by Treatment?’ 
Louis J. Lautenbach, Philadelphia; 
“Microbes,” William T. W. Dicke- 
son, Media; “Fat in Pulmonary Con- 
sumption,” Thomas J. Mays; “Liga- 
tion of Arteries in Treatment of 
Malignant Disease,” John H. Pack- 
ard; “Case of Pyelitis in a Boy of 7 
Years,” J. P. Crozer Griffith, and 
“Empyema of the Mastoid and Its 
Relation to Acute Aural Disease,” ». 
MacCuen Smith, all ofPhiladelphia. 

At night the delegates and visi- 
tors were given a reception at Wil- 
son Ccllege. An address of welcome 
wis made by Rey. Dr. S. A. Martin, 
music was given by the glee club 
and the orchestra, and Dr. John B. 
Roberts, the retiring president, made 
his arnual address on the “Present 
Attitude of Physicians and Modern 
Medicine Towards Homeopathy. 


DR. J. B. ROBERTS’ ADDRESS. 


Dr. Roberts presented, in a semi- 
popular manner, the differences be- 
tween modern or rational medicine 
and homeopathy, quoting the defini- 
tions given by standard dictionaries. 

Homeopathy, as advocated by 
Hahnemann, he described as a school 
of medicine, while non-sectarian 
inediciune was designated as a 
science, since it is in no way founded 
upon a theory or hypothesis, but is 
the result of investigation of chemi- 
cal, physiclogical and physicai facts. 
He gave reasons which prevent the 
physicians who subscribe to no dog- 
ma accepting the doctrines of Hah- 
nemann, and made_ the statement 
that many physicians who are called 
homeopathists are not believers in 
all of Hahnemann’s theories. Long 
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quotations were made from Hahne- 
mann’s “Organon” and recent home- 
opathic writers, tending to show that 
there are still some homeopathic phy- 
sicians who believe in the increase 
of drug power by diminishing the 
dose, andin the efficacy,asa means 
of treatment, of the so-called univer- 
sal and infallible law of “similars.” 

The attitude of physicians who ac- 
cept no sectarian name, he said, was 
a dual one. Some of them hold that 
honeopathists who do not believe ia 
the universality of Hahnemann’s law 
should make a public, formal state- 
ment before being admitted to the 
right of cousultation with members 
of the non-sectarian medical organi- 
zations. Others believe that the pro- 
fession and the public would be bene- 
fited if a graduate of a homeopathic 
college, or a member of a homev- 
pathic society, who simply indicates 
his willingness to treat patients by 
oli means should be admitted to the 
rights of consultation. 

The author did not indicate to 
which of these classes he belonged. 
The paper was not written in a con- 
troversial spirit. but seemed to in- 
dicate that the author desired to per- 
mit the hearer to draw his own con- 
clusions as to the relative merits of 
th» case. 

After the address a collation was 
served in the dining room. Hatrris- 
burz was selected as the place for 
meeting in May, 1896. 


THIRD DAY. 


This morning the attendance upon 
the State Medical Society reached 
the mark of 350, with charming 
weather for the visitors. The list of 
papers read to-day includes these by 
Philadelphians: “Address in Mental 
Disorders,” F, X. Dercum; “Diagno- 
sis of Gastric Lesion, by Modern 
Methods,” S. Solis Cohen; “Report of 
a Series of Cases of Laryngeal Diph- 
theria Treated by Antitoxin, With 
end Without Intubation,” Edwin 
Rosenthal; “Another Word on Ade- 


noid Growths of the Pharynx,” Har- 


rison Allen; “Contribution to the 
Study of Deaf Mutism,” Arthur 
Ames Bliss; “Report on Hydropho- 
bia.” Charles W. Dulles; “Irregular 
Forms of Enteric Fever,” J. C. Wil- 
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son; “Bacteriological Examinations 
in Medicine or Surgery,” Joseph Me- 
Farland; “Diagnosis and Treatment 
of Acute Intestinal Obstruction,” 
James M. Barton; “Antero Fixation 
of the Uterus,” George Erety Shoe- 
maker. Dr. Benjamin Lee presented 
an unusual paper on the “Little 
Known Solar Plexus, or the Emo- 
tional Brain,” a system of ganglia 
back of the stomach, and introduced 
it by referring to Little Billee’s idea 
of his ailment in “Trilby.” Antitoxin 
was much discussed and favored by 
nearly all speakers. Dr. Kate D. 
Miesse, Easton, had a worthy paper 
on “Nerve Muscle Atony in Girls.” 
Owing to lack of time some papers 
were read only by title, and the list 
was completed this afternoon. 

At 5 o’clock a special train took 
the society and friends on a com- 
plimentary excursion over the Cum- 
berland Valley Railroad to the Sol- 
diers’ Orphans’ Industrial School, at 
Scotland, five miles from here. After 
inspecting the school, which opens 
on June 1, the train went to Mont 
Alto Park, where the County  So- 
ciety tendered a banquet to the State 
body. 

At Mont Alto Park 460 sat down 
to a fine feast. President John bh. 
Roberts was ‘oastmaster, and ad- 
dresses were made in response to 
toasts as follows: “Politics,” Con- 
gressmen Thad. M. Mahon; “The 
Bar,” Hon. W. Rush Gillan, O. C. 
Bowers, Esq., all of Chambersburg; 
the society’s president-elect, Dr. W. 
S. Foster, Pittsburg; “The Country 
Doctor,” Dr. S. S. Towler, Marion- 
ville. The park was lighted by elec- 
tricity and an orchestra furnished 
music for dancing. The special train 
returned to town at 11 P. M. 


FOURTH DAY. 


At 8 A. M. President Roberts cail- 
ed the last session of the State Medi- 
cal Society meeting to order. A vote 
of thanks was extended to the Frank- 
lin County Society, to Wilson Col- 
lege and the town. Dr. Roberts 
spoke in terms of warm praise of the 
entertainment furnished. 

Dr. J. C. Gable, York, offered a 
resolution that the State Board of 
Health inspect the sanitary condi- 
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tion of all plants in the State produc- 
ing vaccine virus, which was adopt- 
ed. Dr. Benjamin Lee, Philadelphia, 
offered a resolution, which was 
adopted, asking that the National 
Government establish a Department 
of Health at Washington. 

President Roberts then introduced 
President-elect W. 8. Foster, who 
was escurted to the chair by Drs. 
Williams and Cochran and made a 
brief inaugural address and_ the 
meeting adjourned. 

At 9 A. M. a special train took 
over 300 of the visitors and their 
friends over the W. M. R. R. to the 
Blue Mountains. A stop of an hour 
was made at Pen Mar and Blue 
Mountain House and then the train 
went on to Gettysburg, where the 
battlefield was inspected. The party 
returned by various trains to Cham- 
bersburg and the visitors scattered 
to their homes. 


“Boo fReviews. 


KOLA ILLUSTRATED. 


Monograph, 28 pp., Johnson & John- 
son, New York, Publishers. Lotus 
Press Print. 











A handsome brochure containing 
a score of illustrations, one colored 
plate to give a full and entertaining 
description of West India Kola, also 
the physiological action of Kola, 
comparative action of Caffein, Kola 
and Kolanin; reports of action of Ko- 
la in aiding muscular effort, marck- 
ing of troops, bicycle riding, moun- 
tain climbing, athletic training. 

The publishers’ preface says: 

“The interest shown by the medi- 
cal profession in our studies of Kola 
has exhausted two very large edi- 
tions of our monograph, “Kola Iils- 
trated.” This brochure (the third is- 
sued by us), has been prepared espe- 
cially for the busy physician. 

The following is a synopsis of the 
contents: 

Botanical characteristics. 

Kola of the market. Reports from 








Africa and the West Indies on the 
methods of’ gathering for export. 

Special report on the Bissy Nut, 
the Kxola of the West Indies. 

Chemical constituents of Kola. 

Physiological action of Kola. 

Reports of the action of Iola in 
aiding muscular effort. 

In the marching of troops. 

Bicycle riding. 

Mountain climbing, ete. 

Therapeutic uses of Kola. 

Medicinal and beverage prepara- 
tions of Kola. 

Kolafra in athletic training. 

Our readers can obtain a copy by 
writing Johnson & Johnson, New 
Brunswick, New Jersey. 





URINARY SURGERY. 
By H. Ferwick, F. R. C. 8S. E. Pub- 
lished by Wright & Co., Bristol, 
Ergland, 1894. 


This volume forms one of the nun- 
bers of the “Epitomes of Modern Sur- 
gical Progress,” published by ihe 
above firm. As the author says in 
his preface, it is a resume cf the re- 
cent literature on the subject, drawn 
from various sources. There are 
chapters on the technique of opera- 
tions, movable kidney, calculus and 
renal humors. The surgery of the 
ureters and bladder claims several 
pages. Electric cystoscopy is fully 
explained, and the advantages of 
the method pointed out. The dis- 
eases of the prostate are thoroughly 
gone into, and the book concludes 
with chapters on stricture and its 
operative treatment, urethritis and 
the differential diagnosis of diseases 
of the urethra by means of the 
urethroscope. In connection with 
this, the fact that the gonococcus 
may remain latent for vear is allud- 
ed to. The chapters. are brief, but 
filled with information that cannot 
fail to be appreciated especially by 
these having to do with the surgery 
of the genito-urinary organs. The 
author’s reputation is a_ sufficient 
proof that the book is not only up 
to date, but that the information 
centained in it is reliable. 

E. W. B. 
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THE TRANSITIONAL STAGE OF 
ANTISEPTICS. 


Perhaps, in the whole history of 
medical science since the days of 
Galen to our own time, there 
never has been a new theory promul- 
gated which was seized on with 
greater avidity and more generally 
accepted hy the medical profession 
than the antiseptic. 

The few who stood out against it 
were dubbed “old fogies, were be- 
hind the times and were dangerous 
characters.” 

In fact they were nearly ostracized 
by the scientific societies; and, we 
were told by the late Morrell Mc- 
Kenzie, that he narrowly escaped ar- 
rest while in attendance on the un- 
fortunate Crown Prince because, for- 
sooth, he failed to scour and saturate 


- tongue depressor before using 
it. 
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Pathologists, in labored and ex- 
haustive treatises, went on to differ- 
entiate the various germs that de- 
fied the chemical solutions, and clin- 
icians would have us believe that 
the ubiquitous germ was the sole 
factor of all the ills of man. Bac- 
teriological laboratories sprung up 
everywhere, and hereafter we were 
to treat the germ and not the dis- 
ease. 

Time, however, which is a great 
leveler, soon demonstrated that, how- 
ever fascinating biological studies 
may be, there is something more in 
operation, in deranged physiological 
processes than microbes. We no- 
tice in the operating room that the 
irrigating torrent has gone, the mul- 
tiple tubular drainage, which looked 
like so many spines protruding 
through the tissues has followed 
suit; common sense and _ rational 
methods have once more regained 
their supremacy. 


It has been repeatedly demon- 


strated that those potent irritating 
solutions are not only not innocuous, 
but often capable of doing much 
Their general employment 


harm. 
has been condemned, and now, as 
we wind our way around the cycle, 
we find “asepsis” in the foreground. 

The antiseptics, so-called, have a 
place, and one important one in the 
domain of surgical therapy; in all 
cases of lesions in which we are as- 
sured, there are contaminated, or 
infected elements, but in none others, 

The great error has been incul- 
cated in our rush for germicides; 
viz., that we have been led to over- 
look the general state of our patient, 
the condition of the secretory organs, 
digestion and the general environ- 
ment. 

Without attention to these, which 
are the very foundation on which 
everything else rests, all our best ef- 
forts are futile. 

Let us not overlook, then, when we 
are about to undertake a serious op- 
eration, the condition of our patient’s 
circulation, the state of thé organs, 
the physical and chemical qualities of 
the urine, the psychical tendencies, 
and, above all others, the provisions 
for appropriate post-operative treat- 
ment. 
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CREDIT WHERE CREDIT IS DUE. 

It is amusing to note, especially 
among some of our English contem- 
poraries, the indisposition to give 
due credit where articles are ab- 
stracted from medical journos. If 
we have fallen into this error our- 
selves it has been done unwittingly. 
We have often noted extracts taken 
from the “Times and Register” re- 
ported with an unceremonious Ex. 
at the end of it or without any credit 
at all. 

Recently we were led into repro- 
ducing a short article twice which 
originally appeared as a direct trans- 
lation from a French journal in th? 
“Times and Register.” The editor of 
the London Medical Times copied it, 
referring to us as “An American 
contemporary.” He _ criticised the 
term “spleno-pneumonia” as “a dis- 
ease which we hear of for the first 
time.” (See “Times and Register” 
May 18, page 413.) 

If our English friends would in- 
vest in a few American medical dic- 
tionaries, such as_ Billings’, they 
would tind the term “spleno-pneumo- 
nie, F,” and defined as “congestion 
and infiltration of the lower lobe of 
the lung, on left side especially, 
simulating pleural effusion.” 

One of our American exchanges 
generously copied a book review 
lately, without the semblance of any 
credit to us for the labor involved tc 
produce the same. We can, however, 
forgive him, as we know that time 
is always precious here in America, 
and a book review would look queer 
as an extract from another journal. 

Advertisers, who do not advertise 
with us, often find out the worth of 
our medicine only when something 
arises which is slightly adverse to 
their preparations. By the way 
their criticisms come in to us, one 
would suppose they thought the 
“Times and Register” was the only 
medical journal in America, and its 
influence extended to the ends of the 
earth; yet when it comes to solicit- 
ing advertising on account of our 
valuable medium these very persous 
are the ones to refuse. 

We do not ask for more than our 
just dues, and it is not our policy to 
blow our own horn too loudly, but 


we do strive to present our readers 
with a clean, newsy medical weekly 
at a very low price, and think our 
esteemed contemporaries should be 
considerate enough not to purloin 
our geods witlrout the credit of a ref- 
erence. 





THE GOLD “CURE” FOR DRUNK- 
ENNESS. 

A telegram from Leavenworth, 
Kan., says: Judge Myers, of the Pis- 
trict Court, has made an important 
order affecting the rights of Dr. Les- 
lie E. Keeley. W. F. Johnson, of To- 
peka, sues Dr. Keeley for $100,000 
damages, the petition reciting that 
the plaintiff had been made a phliy- 
sical wreck because of the gold cure. 
Judge Myers, in granting the peti- 
tioner’s request, rules that Dr. Keel- 
ey must make known the ingredients 
of his so-called bichloride of gold 
compound. 





EUROPHEN AS A TOPICAL REM- 
EDY. 

In a Handbook of Local Thera- 
peutics, edited by Dr. Harrison Al- 
len, Dr. Arthur Van Harlingen 
writes as follows with regard to the 
therapeutics of this iodine deriva- 
tive: “Europhen is protectorant and 
alterant. It possesses many of the 
properties of iodine, while free from 
odor and poisonous properties. Euro- 
phen can be used in the proportion 
of three parts of the powder to seven 
of olive oil as an excipient dressing 
for burns. As a substitute for iodo 
form it has been used as an applica- 
tion to ulcers, particularly venereal 
and syphilitic lesions, condylomata, 
scrofuloderma, lupus and dermatitis 
calorica, with success. Europhen 
seems to have a peculiarly destruc- 
tive effect upon the staphylococcus 
pyogenes aureu&. Used by insuffla- 
tion it is recommended in nasal ca- 
tarrh in children. It appears to be 
useful in reducing the hypersecretion 
following surgical procedures within 
the nasal chambers. According to 
Loewenstein it has value in epistaxis 
due to erosion of the nasal septum. 
S. Johnston recommends the drug as 
an insufflation to the surfaces of sv- 
philitic ulcers of the nasal passages.” 
In his Manual of Therapeutics Dr. 
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A. A. Stevens says: “Europhen close- 
ly resembles iodoform in its action, 
and, like the latter, liberates free io- 
dine in the presence of heat and 
moisture. As it is lighter in weight 
than iodoform a given quantity will 
cover a much larger surface than a 
similar amount of the older antisep- 
tics. It possesses advantages over 
iodoform in being free from odor and 
less toxic. Europhen may be used in 
the same class of cases as the latter, 
and may be employed in powder or 
an ointment containing five to ten 
per cent. of the drug.” 


Sorrespondence. 


Editor of the “Times and Register:” 
My attention has been called to a 
paragraph in your issue of May 11 
isee page iv.), which in general mis- 
represents the case and contains 
some specific misstatements. 

First, the library subscribed for 
the Medical Record in April and 
would have done so sooner had the 
representatives of the medical so- 
cicties requested it. The back vol- 
unes of the Record were also or- 
dered. The library buys only such 
medial books and periodicals as are 
recommended by the medical socie- 
ties. 

Second, the great majority of the 
books are catalogued and all are ar- 
ranged in an orderly manner on the 
shelves, to which physicians and 
students have ready access. That 
they have not all been catalogued is 
due to the fact that during the past 
year an average of over 1000 volumes 
a month have been added to the gen- 
eral collection, and these books being 
in daily and hourly demand have nat. 
urally taken precedence over books 
that are seldom called for. The 
whole library is being recatalogued, 
and the medical collection will re- 
ceive attention in due time. The 
opening of the library free to the 
public has quadrupled our work, and 
cataloguing cannot be done by green 
hinds, 

Third, a list of the unbound peri- 
cdicals was referred to the Library 














Committee of the St. Louis Medical 
Society for its decision, and all those 
that the committee determined to 
be worth binding were at once sent 
to the bindery. 

Trusting that you will allow this 
correction and explanation the same 
prominence that was given to. the 
complaint and that the Medical Re- 
view will also publish it, I am, 

ee 
. M. CRUNDEN, 
St. Louis, ‘hears 25, 1895. Librarian. 

The extract alluded to was taken 
from one of our exchanges and we 
are glad to correct any errors that 
were contained therein.—Ed. “T and 
R,’ f 


New York, May 8, 1895. 
The Oakland Chemical Co., 
New York City. 

Dear Sirs:—We have procured 
your medicinal Hydrogen Dioxide 
from three different firms, selected 
by ourselves, in this city, and have 
analyzed the samples thus obtained 
for percentage of Peroxide of Hydro- 
gen, acidity, saline residue and sol- 
uble Baryta salts. 

The amount of Peroxide of Hydro- 
gen in your solution, which, accord- 
ing to your claim should be 3 per 
cent., corresponding to about 10 vol- 
umes of available oxygen, was meas- 
ured by permanganate of potash in 
the usual manner. 

The acidity was determined by the 
use of 1-5 normal soda solution. 

We could not detect any traces of 
Baryta, and, in fact, Baryt ta could 
not be. present in soluble form on 
account of the presence of sulphuric 
acid or soluble sulphates in all these 
samples. 

The results obtained were as fol- 
lows: : 


i @ 





o[qepiRmay 


‘compo, «q 


laZANGE 


* sanpised oulpeg 


No. 1 12.60 0.057 0.0676 
No. 2 1161 O50 0.0830 
No. 3 12.43 0.0670 


From these results it is evident 
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that your hydrogen dioxide for medi- 
cinal use possesses more than the 
full strength claimed by you and pre- 
escribed by the United States Phar- 
macopoeia. 

Sample No. 2 is lowest in strength. 
From the appearance of the cork it 
is evident to us that it had been 
stored laying on its side, contrary 
to the instructions printed on your 
wrapper. If the peroxide is in con- 
stant contact with the cork the ar- 
ticle will deteriorate quicker than if 
the bottle had been kept standing up, 
besides it adds to the saline residue, 
which, in this case, was slightly col- 
ored. 

The acidity of your Hydrogen Diox- 
ide keeps within safe limits. 

In conclusion we herewith cheer- 
fully attest that your medicinal Hy- 
dregen Dioxide is in strength equal 
to all claimed by you, and that it 
does not contain anything injurious 
or prejudicial to its medicinal appli- 
cation. 

From our experience with your 
Hydrogen Dioxide we can _ testify 
that it possesses good keeping qual- 
ities. Yours very trly, 

ENDEMANN & SAARBACH. 








ursgery. 
IN CHARGE OF 
Dr. T. H. MANLEY, New York. 


\ 








CASES OF CEREBRAL SURGERY. 


At the last meeting of the Medical 
Society of Victoria ten cases of cer- 
ebral surgery were shown. The first 
was a patient, aged 30, under the 
care of Mr. G. A. Syme. When first 
seen in August, 1893, the symptoms 
were epileptiform, convulsions begin- 
ning in the right side of the face, 
spreading to the right arm and leg, 
and then becoming general. They 
were preceded by a sense of constric- 
tion in the throat and a numb feel- 
ing in the tongue and right side of 
the face. For some days after the at- 
tack the right side of the face and 
the tongue were paralyzed, and the 
speech thick. Vision, visual fields, 
and optic discs were normal. There 
was no vomiting, and no loss of sen- 





sation. There was no personal or 
family history of tubercle, and no 
history or evidence of syphilis. It 
was concluded that there was some 
irritation of the cerebral cortex over 
the face and tongue centres, prob- 
ably a tumor, and operation was ad- 
vised, but not agreed to until Oc- 
tober 22, 1894, when the patient had 
become much worse, suffering from 
aphasia and agraphia, paralysis of 
the right side of the face and tongue, 
and paresis of the right hand. The 
fits had become more frequent and 
more severe, and he had pain in the 
left parietal region. The skull was 
trephined over the face and tongue 
centre, and a tumor 2.3 by 1.9 inches 
in size and two ounces and a half in 
weight removed. It grew from the 
dura mater and pressed on the lower 
portion of the ascending frontal con- 
volution and the posterior part of the 
second and third frontal convolu- 
tions. The tumor was encapsuled 
and microscopically was a_ small 
round-celled sarcoma. Speech and 
motion were gradually recovered, 
and when shown nearly four months 
after operation the paresis of the 
face and tongue was hardly notice- 
able, the speech was good, he could 
write perfectly, had no pain and had 
had no fits. There was no evidence 
of recurrence. The second case was 
under the care of Dr. W. Moore. The 
patient, aged 9, was suddenly seized 
with a convulsion, and became un- 
conscious, with right hemiplegia. 
She had suffered from a discharge 
from the left ear for several years, 
which became worse, with earache 
and pain on the Ieft side of the head 
ten days previously. The tempera- 
ture was 102.6 degrees F. A diagno- 
sis of temporo-sphenoidal abscess 
was made, and the skull trephined 
in the usual way. The brain was ex- 
plored in several directions with a 
grooved director and a trocar and 
cannula, but no pus was found. After 
the operation the temperature — be- 
‘ame subnormal, and the pulse 60. 
The paralysis and aphasia remained. 
Five days afterwards the wound was 
reopened and the brain again explor- 
ed,when pus to the exten of about two 
ounces was evacuated from the tem- 
poro-sphenoidal lobe. The abscess 
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was drained, and the patient grad- 
ually improved, regaining speech and 
power in the leg, but the arm _re- 
mined weak, with some contraction 
of the fingers. 





THE TREATMENT OF PLEURITIC 
EFFUSIONS. 

When paracentesis thoracis by as- 
piration was first introduced, anti- 
sepiic surgery was unknown, and it 
is, therefere, no matter for surprise 
that a method which gave such bril- 
liant results as compared with the 
metheds then in vogue for the relief 
of recurrent effusions should have 
forthwith attained a considerable 
raeasure of popularity. Although 
from an antiseptic point of view as- 
piration constituted an immense im- 
provement on alternative procedures, 
it was soon found that in the hands 
of careless surgeons the conversion 
of a simple serous into a purulent ef- 
fusion not infrequently followed re- 
peated paracentesis, and so it grad- 
ually came to pass that a rule was 
formmated—a rule which still main- 
tains its ground in the current text 
bocks-—in virtue whereof paracente- 
sis was disadvised in the event of the 
effusion recurring after tyo or three 
aspirations. During the last few 
years, however, considerable ad- 
vances have been made in this de- 
part of surgery, and it is now for- 
mally admitted that the conversion 
of a simple pleuritic effusion into 
an empyema is the fault of the op- 
erator. The fact that it has been 
found possible to empty the chest by 
means of the aspirator as many as 
thirty-seven times without inducing 
any such change may be taken as 
evidence that, with ordinary precau- 
tions, no risk of sepsis need be in- 
curred. It follows as a logical se- 
quence that it can never be justi- 
fiable to open the chest in suth cases 
so long as the effusion preserves its 
serous character. At the last meet- 
ing of the Medical Society of London 
Dr. S. West related a case in which, 
after performing paracentesis thirty- 
seven times in a case of recurring 
Pleuritic effusion, he felt compelled, 
by the inability of the patient’s 
friends to incur the expense of any 
further prolongation of the treat- 


ment in town, to consent, though 
with grave misgivings, to the chest 
being opened. The result fully jus- 
tified his misgivings, for the patient, 
though she ultimately made a good 
recovery, passed through a very crit- 
ical period, during which her life was 
in the balance. ‘In criticising such 
a case one is tempted to remark that 
the reason assigned for consenting to 
an operation which was recognized 
to be fraught with the gravest risk 
to the patient was hardly one that 
would commend itself to the average 
reader. Paracentesis is such a simple 
operation that it is not easy to con- 
ceive of any valid reason why this 
method should not have been per- 
sisted in, even though it might have 
had to be performed by the country 
practitioner who originally had 
charge of the case. The fact remains 
that, although the patient survived 
the ordeal, the history of the case 
reinforces the moral that opening 
the chest under such circumstances 
is an utterly unjustifiable operation. 
—Medical Times and Circular, 





CHLOROFORM DURING SLEEP. 

The following case is of interest 
as bearing on the question whether 
a sleeping person can be chloroform- 
ed without awakening. 

The reporter was asked to take’ 
two teeth out for a girl aged 7, and 
as she is very timid and excitable, 
to give her cholorform. On going to 
her home he found her lying on her 
back in bed sound asleep. Having 
poured about two drachms, probably 
more, of chloroform on a_ folded 
towel, he gradually brought it to 
about two or three inches from her 
mouth and held it there. She went 
on breathing quite quietly, and 
neither coughing nor making any un- 
wonted movements. In a very short 
time she was so well under its in- 
fluence that her hand fell down when 
raised and the conjunctiva was in- 
sensible to touch. 

She was then lifted out of bed, ear- 
ried into another room and laid on 
a sofa, without her giving any sien 
of. consciousness. On opening her 
mouth, however, she put up her 
hands and turned her head on the 
pillow. More chloroform was siven, 
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and almost immediately she was in 
a state of complete anaesthesia and 
the teeth were extracted. She was 
easily aroused, but almost moment- 
avily fell asleep again, and slept for 
two hours. When she awoke = she 
was much astonished to find her 
teeth were out—Therapeutic Ga- 
zette. 








Medicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








RATIONAL THERAPEUTICS OF 
CHOLERA INFANTUM. 

BY GUSTAVUS a M. D., ST. 

No strict rules can be given for 
the treatment of disease. It is for 
this reason that so many physicians 
say we do not treat a disease, but 
we treat an individual. True enough, 
we treat the individual, but what we 
have most of all to consider is the 
disease. The individual will dictate 
us alterations and modifications in 
our treatment. 

A general plan of treatment may 
be outlined, however, and I will try 
to do so in regard to one of the most 
fatal diseases of babyhood—cholera 
infantum. There is a certain phil- 
osophy in therapeutics which I 
would frame in the three following 
rules: First, remove if possible the 
disturbing causes; second, treat 
symptoms which per se are liable to 
endanger the life of the patient; and 
third, sustain vitality. 

As said before, the therapeutics 
which is based upon the _ etiology 
and pathology of a given case is the 
only one to be employed. 

Now, the etiology of cholera in- 
fantum is not so obscure as asserted 
by a good many authors. Whether 
or not of microbe origin, one thing 


is sure—it is due to a chemical de- - 


composition of food, causing an in- 
flammatory condition of the diges- 
tive and alimentary canal. 
Clinical experience, furthermore, 
shows that this disease is of a grave 
character, producing death in a 
large proportion. Heat per se is not 


the immediate cause of this disease, 


but it influences its course consid- 
erably. Therefore, gastric or intes- 
tinal disturbances in summer de- 
mand a closer attention than those 
which occur during the colder sea- 
son. Cholera infantum is a disease 
met even in the palaces of the rich, 
although not so often as in the tene- 
ment houses of the poor, which fact 
proves again that bad air, filth and 
lack of ventilation are also of a pre- 
disposing influence, as well as an ob- 
stacle to a quick cure. The mortal- 
itv in the tenement houses is larger 
than that of the richer parts. 

If we consider the aforesaid, we 
shall first of all, as regards the treat- 
ment of this disease, have to restrict 
diet. 

As soon as called to a case of chol- 
era infantum, prohibit for the first 
day any food whatever. Mothers 
have no right to nurse the little pa- 
tient either. Strict instructions 
must be given in that direction be- 
cause the timid mothers are often 
inclined to quiet the crying babies 
by putting them to the breast. 

Remedies are of very little value. 
Beginning with calomel, salol, and 
all the newer antiseptics, finishing 
with subnitrate of bismuth—they 
have all proved a failure, for none 
of them work quickly enough. 

The treatment as outlined by Dr. 
Elmer Lee, of Chicago, in his cases 
of typhoid fever, proved a success in 
my hands during last summer, and 
under this treatment I have lost only 
one patient out of twenty-three, 
while the monuments of my skill ex- 
ercised during the vear 1893 are dec- 
orating the cemeteries of the State of 
Connecticut. 

So far as I knew, the best anti- 
septic (which has also a strong ten- 
dency to reduce local inflammation) 
was peroxide of hydrogen (medicinal) 
until hydrozone was used by me. 
Hydrozone being twice as strong as 
Marchand’s peroxide of hydrogen 
(for economical reasons), the latter 
drug is preferred by me. This rem- 
edyv can be administered internally 
as well as externally. 

I add a tablespoonful of hydrozone 
to a pint of water for washing out 
the stomach. The vomiting ceases 
after the first washing asa rule. If 














necessary, this procedure can be re- 
peated. If the vital power of the 
little patient is not too low it can 
produce no harm. But in every case, 
n» matter how far advanced, I do not 
omit an irrigation of the bowels, for 
which purpose I use a soft rubber 
catheter attached to a common bulb 
svringe. The catheter is introduced 
as high in the colon as possible. It 
is unnecessary to say that the water 
must first be sterilized. I do not 
agree with Dr. Lee in using hot soap 
water. On the contrary, I use cold 
water, and add to each quart about 
two ounces of hydrozone. The im- 
provement after the first or second 
irrigation is marked. If necessary, 
these irrigations can be repeated 
every two hours. 

Among other remedies there are 
only two to be employed, morphine 
and strychnine. But ought to be 
administered hypodermically. Their 
indication is too. well known and 
they are about all we need. No an- 
tipvretics should be given. If the 
fever is very high and if the irriga- 
tion of the bowels does not reduce 
it, the whole body should be washed 
with alcohol. 

The diet for the next twenty-four 
hours should be very light indeed. 
Sweet strong Russian tea is all 1 
allow. 

Each individual case will teach us 
when food can be allowed again. 

Since the adoption of this mode of 
treatment I have met with the 
most remarkable success, and no 
honest practitioner should refuse it 
a trial—N. Y. Medical. Journal, 
March, 1895. 





COMPLETE BLINDNESS RESULT- 
iNG FROM THE USE OF THE 
ETHERIAL EXTRACT OF MALE 
FERN. 

(;rosz communicated to the Med- 
ical Society of Budapesth the par- 
ticulars of a case which occurred in 
his practice: The man, 29 years old, 
had previously some weakness of 
vision in the left eye, but the right 
eve was normal. Suffering from 
stomach disorder he took a dose of 
castor oil and then 32 capsules of 
extract of male fern, and pomegran- 
ate bark. The same day he began 
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to feel badly. The next day he lost 
consciousness; had diarrhea and on 
the next day was completely blind. 
The eyes showed enormously dilated 
pupils. The fundus was normal in 
both eyes, the blindness persisted, 
and atrophy of the optic nerves be- 
came more and more pronounced. 

Formerly, when the dose of the 
extract of male fern did not exceed 
3 to 5 grammes, Paulson reported 
thirteen cases of poisoning from it, 
three of which proved fatal. He con- 
siders the amorphous variety of fe- 
licic acid as toxic, while the erystal- 
line variety is free from this action. 
It is especially dangerous to give at 
the same time extract of fern and 
castor oil, as the latter dissolves the 
toxic principle easily. The mydri- 
asis' and amaurosis are said by 
Kneas to be of peripheric origin and 
analogous to that produced by qui- 
nine or after hemorrhage.—Le Cour- 
ier Med. 





Nitro-glycerin is recommended as 
a treatment in sciatica. It has 
proved successful after a fruitless 
trial of all usual treatments.—An- 
nales de Med. 





Nitrate of silver in tuberculosis 
has been found useful from its action 
on the digestive system. 





TREATMENT OF LIVER SPOTS, 
EPHELIDES, ETC. 


R Sublimate ............. 30 grams 
W. White Hellebore ....10 grams 
Water .............--300 grams 

Lotion—Apply three or four times daily. 
ICTHYOSIS. 

IN Papaino ...............8 grams 
SHUMCVNE 2 sciceswines cas 4 grams 
Glycerine ......... | 
Castor oil ......... jaa 16 grams 

PRURITUS. 

R_ Carbolie Acid .......... 4 grams 
Potash Lye ........... 4 grams 
Linseed oil --...... ... 30 grams 

Essence of bergamot sufficient Lotion. 

—Ornstein. 





SERUM THERAPY IN DIPH- 
THERIA. 

Professor Baginsky, of Germany, 
summarises his experiences with 
Dr. Aronson’s antitoxin as follows: 
1. It is a most active remedy and 
the best that has hitherto been em- 
ployed against © diphtheria. 2 It 
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works the better the quicker it is in- 
jected after the first symptoms of 
disease, being advantageously com- 
bined with a mild local antiseptic 
treatment. 3. It is not followed by 
any serious effects, the sequela ob- 
served being customary after diph- 
theria, and if more frequent at least 
less severe. 4. The-uncertainty as 
to the mode of action of the anti- 
toxin should not in the slightest in- 
fluence its therapeutical employment 
after the activity of the remedy has 
been empirically determined. 

Professor V. Widerhofer, of Vien- 
na, also expressed himself as a warm 
advocate of the new treatment. Con- 
fining himself to generalities, he 
stated that of 800 cases of diphtheria 
treated with serum, from October to 
February last, in the first hundred 
24 died, in the second hundred 30, 
and in the third hundred 17, corre- 
sponding to a rise and fall in the 
severity of the disease, and making 
an average mortality of 23.7 per cent. 
The larger proportion of deaths ex- 
perienced in the Vienna hospital 
than in other quarters-the speaker 
considered sufficiently explained by 
two reasons; in the first place owing 
to the scarcity of the remedy only 
the severer cases were injected with 
serum; secondly, a large proportion 
of the children so treated were 
bicught in ata very” advanced 
stag, more than half after the third 
day, so that, excluding those who 
died in the first 24 hours, the mortai- 
ity fell to 14.5 per cent. In confirma- 
tion of this view he added that a 
number ef the children were already 
in a state of laryngeal stenosis, vet 
in 22 cases the injection of serum 
overcame or avoided stenosis. With 
the execption of gargles in a few in- 
stances no further treatment was re- 
sorted to, but the speaker laid much 
emphasis on the treatment of cardiac 
weakness, sirychnine injections be- 
ing employed with most satisfactory 
resulis. 

On the question of preventive in- 
oculation, Professor V. Widerhofer 
expressed himself equally favorable. 
In 150 children prophylactic injec- 
tions were made, most of them broth- 
ers or sisters of children brought to 
the hespital, and also about a score 


in two hespital wards where diph- 
theria breke cut. Only one child sub- 
sequently developed diphtheria, and 
the aitack was slight. According to 
reports received from country sani- 
tary authorities the results are, how- 
ever, not so brilliant; of 188 cases 
immunised 19 being subsequently at- 
tacked, although the disease ran a 
favorable course.—London Therapist. 





AN IMPORTANT CONTRIBUTION 
TO DIPHTHERIA ANTITOX- 
INE LITERATURE. 

One of the weightiest pieces of 
testimony in favor of the antitoxine 
treatment of diphtheria appeared in 
the last number of the Archiv fur 
Kinderheilkunde. It is an article by 
Dr. Adolf Baginsky and Dr. Otto 
Katz. Dr. Katz gives very full his- 
tories of 167 cases of diphtheria 
treated with the Aronson antitoxine. 
The authors say that at the outset 
they were very skeptical concerning 
the antitoxine treatment, but that 
when they had seen case after case 
of the gravest kind take a most fav- 
orable turn after it had been employ- 
ed they came to the conclusion that 
it was time to reconsider. Their 
present impression is that, while the 
antitoxine is not a cure-all, it will 
exert the most favorable influence 
in the majority of the worst cases of 
diphtheria—New York Medical 


Journal. 
Miscellany. 











FEMALE OR WOMAN. 


Dr. Howard A. Kelly writes as fol- 
lows to the editor of the American 
Journal of Obstetrics: “A good friend 
with a fine English.sense, who occas- 
ionally looks over my shoulder as I 
write, left this note (Female’ or ‘Wo- 
man?’) pinned to one of my papers a 
few days ago. I think the fault com- 
mon enough to be worth while cor- 
recting publicly. And as it is mani- 
festly an error to which a gynecolo- 
gist is more prone than other men, 
the correction ought to appear in the 
American Journal of Obstetrics: 
‘Take care not to use the word “fe- 
male” as meaning a woman. It is 
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correct to speak of the female pelvic 
organs, but a “female” is not a wo- 
man; it is a cow, a mare, any animal 
of the female sex. It is old-fashioned 
English to call women females, and 
the expression is coarse in this 
sense.’ ” 





THE QUININE TREE. 


It has been discovered that the 
famous tree from the bark of which 
quinine is obtained furnishes no qui- 
nine except in malarial regions. If a 
trees is planted in a malarial district 
it will produce quinine; if it is plant- 
ed in a non-malarial district it will 
not produce quinine. It is therefore 
claimed that quinine is a malarial 
poison, drawn from the soil and 
stored up by this wonderful tree.— 
Lancet-Clinic. 





THE POULTICE AND BACTERIA. 


The poultice has recently been ex- 
amined bacteriologically by Dr. R. 
W. Lovell, and he happily finds that 
it is reasonably sterile and non- 
pathogenetic. It would be hard, in- 
deed, if the soulless searchers after 
microbes were to lay the ban upon 
this most comforting and useful do- 
mestic remedy. How few mortals 
pass through this vale of tears with- 
out the occasional solace of hot pul- 
taceous flaxseed. As long as there 
are boils there will be poultices to 
solicit the streptococci into gentler 
activity—New York Medical Record. 





TONGUE TRACTION. 


Laborde reports a new and strik- 
ing case of the value of his method 
of lingual traction. A child born 
apparently dead was treated for 10 
minutes by ryhthmic traction of the 
tongue, with complete success. The 
doctor was then obliged to turn his 
attention to the mother. Returning 
to the child it was again apparently 
dead. <All the usual methods of re- 
suscitation were tried, without avail. 
Rhythmic traction of the tongue re- 
stored it in six minutes. Tarnier in 
commenting on the case considered 
the method more generally applic- 
able than insufflation —Medical Rec- 
ord, vol. xvii. 


A USEFUL THING TO KNOW. 


To restore hardened rubber goods 
all that is necessary is to soak them 
in a mixture of one part of ammonia 
with two parts of water. This does 
not injure the rubber in any way, 
and restores the elasticity. Usually, 
soaking from ten minutes to half an 
hour is quite sufficient. After drying 
the whiteness may be restored by 
dusting well with chalk or kaolin.— 
Canada Lancet. 





BIRTH OF CHILD WITHOUT 
RUPTURE OF MEMBRANES. 


Forman (Jour. de Med. de Paris, 
April 7, 1895) observed this rare oc- 
currence in the case, of a woman 
aged 22, seven months advanced in 
her second pregnancy. She was suf- 
fering from pleuro-pneumonia, the 
temperature having risen to 106.6 de- 
grees. A few minutes after cupping 
glasses had been applied to the 
bases of the lungs the patient felt a 
desire to defecate; this was followed 
by a single pain which expelled the 
entire ovum with a little blood. 
There was no further escape of blood. 
Forman arrived a few minutes later. 
He found between the patient’s 
thighs a big cyst with transparent 
walls. The mother was free from all 
the evils which may follow precipi- 
tate delivery; the uterus contracted 
well. The wall of the cyst -was then 
cut; about a pint of amniotic fluid 
escaped. A female child was seen; 
there was no pulsation of the cord, 
but after active measures the in- 
fant breathed well and took the 
breast. It weighed three pounds six 
ounces, and measured over 14 inches; 
the placenta weighed a little under 
a pound. The cord was very gela- 
tinous and measured 18 1-2 inches in 
length. Judging from the position 
in which the ovum lay—outside the 
vulva—it seemed that the breech 
had presented, and that the placenta 
had been inserted very low down 
without being previa. The child liv- 
ed only 16 hours, and the mother had 
a bad attack of empyema. Forman 
quotes a considerable number of 
cases of membranes unruptured at 
birth. 





momen 


ae ERT IA ET TET PS 





456 THE TIMES AND REGISTER. 


A LIBEL SUIT WON BY A 
YOUNG DOCTOR. 

About two years ago some of the 
New York newspapers published fan- 
tastic accounts of certain unconven- 
tionalities alleged to have taken 
place in a Fifth Avenue boarding 
house in which two young doctors, 
Dr. Achilles E. Davis and Dr. B. F. 
Parrish, happened to have quarters. 
These young gentlemen were held up 
before the public as having been im- 
plicated in scandalous goings-on in 
the house, and certainly must have 
been injured materially in the esti- 
mation of those of their acquaint- 
ances who are accustomed to give 
credence to newspaper gossip. Dr. 
Davis brought a suit for libel against 
the Sun Printing and Publishing As- 
sociation, and we are very glad to 
learn that the jury brought in a ver. 
dict for $2500 in his favor. We are 
informed that this was but a test 
suit, and that the other offending 
newspapers will be sued by Dr. Davis 
and Dr. Parrish. By pursuing this 
course they are not only vindicating 
themselves but doing a public favor, 
and we hope they will meet with 
complete success in their suits.-— 
New York Medical Journal. 





BAREFOOT BABES. 

Here in Boston are two physicians 
whose children go barefoot all the 
year round. The writer is one of 
these. My three children, 4 1-2, 3 1-4 
and 1 1-2 years, have never been shod 
indoors, and they have been bare- 
footed much in warm weather out- 
doors, and would never be seen with 
shoes and stockings on in summer 
and the warm weather of fall and 
spring but for the ignorant prejudice 
of those about us. 

We are aware of being severely 
blamed for our “cruelty,” but the 
children delight in their freedom 
from boots and stockings, and cannot 
get them off soon enough on enter- 
ing the house. Our eldest, a girl, 
goes to kindergarten, and is the only 
one out of about 50 pupils who is 
barefooted. The head teacher is a 
very bright and gracious woman, 
who has managed to prevent pupils 
and visitors from making the little 
barefoot girl uncomfortable by un- 


favorable remarks. None of our chil- 
dren has had any sign of throat trou- 
bles, and I believe the experiences of 
the other physician mentioned—a 
leading regular—has been equally 
satisfactory as regards the condition 
of his three children.—Health Cul- 
ture. 





3v indicting a faith curist who is 
said to be responsible for the death 
of one or more persons, the Mt. Holly 
Grand Jury has taken a step in the 
right direction. It is time something 
should be done to discourage a prac- 
tice which has resulted in the loss 
of many lives. Faith curists should 
at least be compelled to confine their 
experiments to themselves. 





“The meanest man I know of lives 
in Kansas,” said a St. Louis phy- 
sician. “He is a farmer, worth a cool 
hundred thousand. His wife was 
taken suddenly ill, and he came to 
town to consult me about her case. 
I told him that I could not prescribe 
intelligently without seeing the pa- 
tient, but he declined to incur the ex- 
pense of a visit. I charged him $1 
for the prescription, and he spent 
half an hour trying to beat me down 
to 90 cents. He made me write the 
prescription in English, then bought 
the drugs and compounded it him- 
self to save the apothecary’s fee. One 
of the ingredients was capsicum. He 
thought he had some at home, but 
was mistaken, and had to come back 
to town, a distance of four miles, for 
it. By the time he had succeeded in 
saving about 20 cents, and wasting 
$2 worth of time, his wife was dead 
and the medicine a loss on his hands. 
That so wore on him that he fell ill. 
He took the medicine prepared for 
his wife, but that only aggravated 
his malady. When he finally recov- 
ered he sued me for $10,000, and: was 
beaten and had to pay costs. He 
then went before the Grand Jury and 
tried to have me indicted for mal- 
practice.” 

This man is about on a par with 
the fellow who takes a medical jour- 
nal for several years, and when ask- 
ed to pay for it drops it back in the 
office and has it marked “refused.” 





